T he rise and fall of ischemic heart disease mortality in the United States over the past 25 years has been well documented.'-5 It is not clear, however, if all racial and ethnic groups have shared in the national decrease in mortality from ischemic heart disease. Mortality from ischemic heart disease in Hispanics and American Indians-the principal minority groups in the southwest-has not been adequately examined. Although a low prevalence of coronary artery disease in Southwestern American Indians has been reported, most of the documentation has been from case reports, postmortem anatomical studies, and population surveys that were limited by short observation periods.6-21 Among Southwestern Hispanics, long-term trends in ischemic heart disease mortality have not been described.
Ethnic differences in disease incidence and mortality have been observed for several different diseases in New Mexico, including cancer, respiratory and other chronic diseases, and infectious processes. [22] [23] [24] [25] [26] Ethnicity in this state has numerous correlates that may lead to differences in the epidemiology of many diseases: in addition to genetic variation among Hispanics, American Indians, and non-Hispanic whites, social and economic conditions as well as other aspects of life-style vary widely among members of New Mexico's three principal ethnic groups. Over 40% of American Indians live below the poverty level, while 23% of Hispanics and 10% of non-Hispanic whites in New Mexico live in poverty. 27 In addition, a lower proportion of American Indian and Hispanic adults have completed high school compared with New Mexico's non-Hispanic white population. 27 Furthermore, investigations conducted in New Mexico and other states show that the prevalence of risk factors for ischemic heart disease varies among Hispanics, American Indians, and non-Hispanic whites28-5' (Table 1) .
To examine ethnic differences in ischemic heart disease mortality in New Mexico's Hispanic, American Indian, and non-Hispanic white populations and to determine if trends in mortality in these populations followed recent nationwide decreases, we analyzed vital records data collected from 1958 through We also adjusted the mortality figures for [1979] [1980] [1981] [1982] , coded under the ninth ICD revision, to make them more comparable with data coded under the eighth revision for ischemic heart disease. We calculated age-specific and age-adjusted mortality rates for [1979] [1980] [1981] [1982] by dividing the number of cases during these years by 0.8784, the comparability ratio for ischemic heart disease mortality between the ninth and the eighth ICD revisions. This ratio was used by Sorlie and Gold55 in a study of the impact of the change from the eighth to the ninth ICD coding scheme. Adjustment by this ratio reduces artifactual decreases in ischemic heart disease mortality that would result from incomparability of the ICD codes when the ninth ICD revision went into effect in 1979. 55 Ethnicity of individuals was assigned by the New Mexico Bureau of Vital Statistics on the basis of information contained on the death certificates. Hispanic ethnicity was determined on the basis of the decedent's surname, the surnames of the decedent's parents, and specific statements on the death certificate. American Indians were identified solely on the basis of information cited on the death certificate. Non-Hispanic whites included those coded as "white" on the death certificate who did not have a Spanish surname or other information to indicate that they were Hispanic. Because of the small number of cases, we did not examine isch-303 emic heart disease-related mortality among blacks or other ethnic-racial groups.
Because the validity of the assignment of ethnicity has not Age-specific and age-adjusted mortality rates were calculated for the 5-year periods of 1958-1962, 1963-1967, 1968-1972, 1973-1977, and 1978-1982 . Ageadjusted rates were calculated by the direct method and standardized to the 1970 U.S. standard million population. We used standard programs from the Statistical Analysis System64 for our analyses.
Results
Striking differences in ischemic heart disease mortality were evident among New Mexico's three major ethnic populations during the 25-year study period ( Table 2 ). Age-adjusted mortality rates from ischemic heart disease among Hispanics and among non-Hispanic white men showed comparable increases from the first to the third time periods followed by decreasing rates from 1973 through 1982 (Table 2) . American Indian men also showed a peak in ischemic heart disease mortality in 1970, followed by a decline in rates, although the pattern of increasing mortality rates was not observed from 1958 through 1968. Among American Indian women, the decline in ischemic heart disease mortality occurred earlier, after the 1963-1967 time period (Table 2) . Among non-Hispanic white women, comparable peaks in ischemic heart disease mortality rates were observed in 1958-1962 and 1968-1972 ; declining rates were observed from 1973 through 1982.
The age-adjusted ischemic heart disease mortality rates for Hispanics of both sexes were lower than for non-Hispanic whites, except for Hispanic women during the period 1963-1967 (Table 2) . Differences in mortality rates between Hispanics and non-Hispanic whites were more pronounced for men than for women in each 5-year period from 1958 through 1982. Hispanic mortality rates for ischemic heart disease exceeded rates for American Indians in every time period. The age-adjusted ischemic heart disease mortality rates for American Indians were one fourth to one half of the rates for New Mexico's non-Hispanic whites. The ageadjusted mortality rates from ischemic heart disease in non-Hispanic whites in New Mexico were lower than national rates for whites (Table 2) . When data were examined by 5-year birth cohorts spanning the period 1885-1920, the rise-and-fall pattern of age-specific mortality from ischemic heart disease was observed in most age groups among Hispanics, American Indians, and non-Hispanic whites (Figures 1-6 ). Among the three ethnic groups, the rise-and-fall patterns of age-specific mortality were most clearly observed in the oldest age groups of Hispanics and non-Hispanic whites. Discussion Our analysis of vital statistics data for New Mexico show that the state's three major ethnic groups-Hispanics, non-Hispanic whites, and American Indians-followed the national trend of decreasing ischemic heart disease mortality. The results also indicate low mortality rates from ischemic heart disease for New Mexico's principal minority groups. Furthermore, our study reaffirms that mortality rates for ischemic heart disease in New Mexico's non-Hispanic whites are lower than rates for whites nationwide. '1 We found that Hispanics in New Mexico are at a lower risk for death from ischemic heart disease than are non-Hispanic whites. Other research has so mS BIRTH COHORT FIGURE 3. Ischemic heart disease mortality in American Indian men by age group and birth cohort (rates per 100,000). also shown that Southwestern Hispanics are at lower risk than non-Hispanics for ischemic heart disease mortality. In Bexar County, Texas, Hispanics (especially men) had lower mortality rates from ischemic heart disease than did non-Hispanics for 1970-1976.38 For Hispanic men statewide in Texas, lower ischemic heart disease mortality rates were observed compared with non-Hispanics in 1970 and 1980.65 In California, Hispanic men had lower mortality from all cardiovascular causes than did nonHispanics, although rates in women were comparable between ethnic groups during the 1969-1971 study period. 66 In Orange County, California, Hispanics showed reduced mortality in 1978 from all diseases of the heart when compared with nonHispanic whites. 66 In an earlier report from New Mexico for the period 1972-1974, ischemic heart disease mortality for Hispanic men ranged from 25% to 40To lower than for non-Hispanic white men. 40 Comparable with observations in Texas,39,65 our study showed that differences in age-adjusted mortality rates between Hispanic and non-Hispanic whites were greater for men than for women over the entire 25-year study period (Table 2) . However, the differences in ischemic heart disease mortality rates among Hispanic men, compared with nonHispanic white men, were greater in New Mexico than in Texas. 65 BIRTH COHORT FIGURE 5 . Ischemic heart disease mortality in nonHispanic white men by age group and birth cohort (rates per 100,000).
Texas. Also comparable with observations in Texas, our data showed declining ischemic heart disease mortality in Hispanics in recent years. 38, 65 In New Mexico's Hispanic men, however, the decline in ischemic heart disease mortality from the peak period (1968) (1969) (1970) (1971) (1972) to the most recent period (1978) (1979) (1980) (1981) (1982) paralleled the decline observed among nonHispanic white men (27-29%; Table 2 In addition, misclassification of ethnicity would result in bias that would underestimate ethnic differences in ischemic heart disease mortality rather than overestimating those differences.
Additional bias may enter this study from the changes in the ICD codes for ischemic heart disease.3'55 However, the adjustments in the classification of ischemic heart disease mortality were designed to reduce artifactual changes in mortality rates caused by inconsistencies in the coding schemes spanning the seventh, eighth, and ninth ICD revisions. Sorlie and Gold55 observed that, at least for chronic ischemic heart disease in New Mexico, little change in mortality was apparent between the eighth and ninth revision coding schemes. The adjustment from the ninth to the eighth revision may bias our results toward the null (i.e., no recent decline in ischemic heart disease mortality in New Mexico). Nevertheless, our potentially overadjusted mortality rates still revealed a decline in ischemic heart disease mortality during the most recent time period in this study for all ethnic groups.
